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Company Facility'Site Name: St. John~bur) Trud.in:; C1l. lne. 
Identification :'\lumber Pi\D096~54-IS7 

Date of Inspection : 9, II /95 

This company is not operating at the listed site anymore. The Department received information that the company had 
relocated to the Camp Hill, PA area several years ago. but it was not possible to locate the company in that area either. 

In the "Requirement" Section of this mspeci!On report. each /Jsted inspection item may prov1de only a bnef vers1on of its corresponding obligation as described in the body of 

the regulations. Please use the Chapter citations listed on thiS inspection report as a reference to obtain a detailed description of compliance requirements. 

ThiS inspection report 1s official notification that a representative of the Department of EnVIronmental Resources. Waste Management Program. inspected the above 

mstallat1on The fmdmgs of this inspection are shown in this report. This inspection report shall serve a formal notif1cat•on of any violat1ons which were observed during the 

mspection. VIOlatiOns may also be discovered upon examination of the results of laboratory analyses and review of Department records. Additional notif1cat1on may be 

forthcommg. concernmg any VIOlatiOns md1cated herem and /Jstmg any addii!Onal v1olat10ns. 

Th1s report does not constitute an order or other appealable act1on of the Department Nothmg contamed herem shall be deemed to grant or 1m ply 1mmumty from legal 

act1on for any v•olat1on noted herem 

S1gnature by the person mterv1ewed does not necessanly 1mply concurrence w1th the fmdmgs on th1s report. but ::Jo:·s acknowledge that the person was shown the report or 

that a copy was left w1th the person 
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Please print or type with ELITE type (12 characters/inch) in the unshaded areas only. 

U.S. ENVIRONMENTAL PROTECTION AGENCY 

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

Form Approved OMB No. 158-579016 
GSA No. 0246-EPA-OT 

INSTRUCTIONS: If you received a preprinted 
t---------,.....-------------------------------tlabel, affix it in the space at left. If any of the 

INSTALLA· 
TION'S EPA 
I.O.NO. 

INSTALLA· 

II. ~~~r:.ING 
AOORESS 

LOCATION 
IlL OF INSTAL· 

LATION 

PLEASE PLACE LABEL IN THIS SPACE 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, II, and Ill 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated, stored and/or disposed of, or a trans· 
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FILING NOTIFI· 
CATION before completing this form. The 
information requested herein is required by law 
(Section 3010 of the Resource Conservation and 
Recovery Act). 



A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non-specific sources your installation handles. Use additional sheets if necessary. 

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. Use additional sheets if necessary. 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub­
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

D. LISTED INFECTIOUS WASTES. Enter the four-digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary. 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the chlua,cteris1:ics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21- 261.24.) 

NAME Ill OFFICIAL TITLE DATE SIGNED 

John R. West 
Vice President - Operations 
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION 
OF HAZARDOUS WASTE ACTIVITY 

(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 30 I 0 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in­
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard­
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• 
EPA J.D. NUMBER ,.. 

INSTALLATION ADDRESS )llo 

EPA Form 8700-128 (4-80) 

PAD 09 625 4487 
Mr, Davtd Brenne.r 
St,· Jo~nsbury T,rucktng.C6, Inc. 
230l·Mt. Rose Ave., Int.83 
York, PA 17405 

2301 Mt, Rose Ave. , Int 83 
York, PA 17405 

., 
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DATE PART A 
PERMIT REC'D FACILITY NAME 

[Fip,fJ.tZ?eoafa~~;t~~~¥.¥.t,7l!l11 I 1 I 1 I 1 I I 1 I 1 I 1 I ' 1 1 1 1 a 
1 2 13 14 15 16 17 22 23 24 29 30 

FACILITY CONTACT NAME/POSITION 

[FI ow---~~2-1- 1 ,---,- -~---~--~---,--,--,--, 1 1 1 I 1 I 1 -;- ~--;--;--;--~--; 1 I I I I 

1 2 13 14 15 16 4~ 
MAIUNG ADDREU 

IF,--;;---~- -~3-I --;- I I I I I I I I I I I ' I I I I I I I I I I I I I I I I I 

1 2 13 14 15 16 45 
MAIUNGCITY STATE 

li=l DUP I 141 I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 
1 2 13 14 15 16 40 41 42 43 

FACILITY ADDREU 

IFI .u--T3J-51~~3;o-;/-;i~mrt LR~-6;-s~~--;Atkic.--..Z~6au 1s1.31 1 I 1 , 1 1 
1 2 13 14 15 16 45 

FACILITY CITY STATE 

rr= l DUP IJisl ~~" -8-~-K, I I I , I , -; --; --~- I I I I I I I I I I I LO.dl- -~ I i 

1 2 \3 14 15 16 ' 40 41 42 43 
NEW SIC OLD SIC NEW SIC OLD SIC 

I F I DUP I 17 I I I I I I I I I I F I DUP I 17 I I I I I . I I I I 
1 2 13 14 15 16 19 20 23 1 2 13 14 15 16 19 20 23 

FACILITY OWNER'S NAME 
-------

(i= I DUP I Ia I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 

1 2 13 14 15 1& 



PROTECTION AGENCY 

rA MANAGEMENT SYSTEM 
:Y MAINTENANCE· FORM 

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I 1-l 
£A CODE CONTACT TELEPHONE NUMBER 

Iaiii II Ill 
55 

ZIP CODE r ~.; --;--~ -~-J 
I 47 51 

ZIP CODE 
COUNTY 

CODE 

69 

DISTRICT 
CODE RIVER BASIN CODE LATITUDE LONGITUDE 

l/a71t1o1SF 1 1 I 1 I , I , 1 1 1 1 I , 1 1 , 1 .--r-;--~- 1 1 1 1 , I 
47 51 52 54 55 56 57 58 59 64 65 71 72 79 

NEW SIC OLD SIC NEW SIC OLD SIC 

I F-[- LIUP I I 7 I I I I I ' I I I I I F I D~- I Ff[ I - -; I I_, I I I ' 

1 2 13 14 15 16 19 20 23 1 2 13 14 15 16 19 20 23 

I I I 1 I 1 I I I - -~ .... 
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TYP£ NEW PERMIT NUMBER TYPE OLD PERMIT NUMBER 

IF I ou.. I lsi 1 I 1 1 , 1 1 1 1 1 1 1 1 1 -I--~--[ 1 , 1 1 1 1 1 1 , 1 1 1 I 
1 2 13 14 15 16 11 18 30 31 32 33 45 

- TYPE NEW PERMIT NUMBER TYPE OLD PERMIT NUMBF.R 

;IFI DUP I lsi 1 I 1 1 1 1 1 1 1 1 1 1 1 1 I 1 I 1 , 1 1 1 1 1 1 , , 1 1 I 
~ 1 2 13 14 15 16 11 18 30 31 32 33 45 
'C) TYP£ NEW PERMIT NUMBER TYPE. OLD PERMIT NUMBER 

~IFI DUP I lsi 1 I 1 1 1 1 1 , 1 1 1 1 1 1 I , I 1 1 1 1 1 1 1 1 1 1 1 1 I 
0 1 2 13 14 15 16 17 11 30 31 32 33 45 
CIO DAn N~TIFICATION DATE INTERIM STATUS 
N · ACKNOWLEDGEMENT SENT ACKNOWLEDGEMENT SENT 

!IFI DUP I lol , 1 • 1 1 I 1 1 , 1 1 I 
0 1 2 13 14 15 11 21 22 27 

II. COMMENTS 

:IF I DUP I I c I ;--.--~--.-.--.--. -~~.--; --, I I . -.- - I - I I I I I I I I I I I I I I I I 

w 1 2 13 14 15 16 
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ZIP COP~ CODE CODE RIVER BASIN CODE LATITUDE LONGITUDE 

I ,7'1 r1 "I st I I 1 • 1 , 1 I I I - ~ - I -1- -~- I I I - -~- - ~ r -~- I I I I I • 1 
t7 51 52 54 55 56 57 58 59 64 65 71 72 79 
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IF I D~;--T~]-7_[_;_ -. -1 I I I I I 
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55 

TYPE NEW PERMIT NUMBER TYPE OLD PERMIT NUMBER 

I F I DUP I I 9 I I I I I I I I I I ~· -~- n ~- n ; - -~- ~- - ~~] I I I I I I I I I I I I I 
1 2 13 14 15. 16 17 18 30 31 32 33 45 

TYPE NEW PERMIT NUMBER TYPE OLD PERMIT NUMBER 

I F I DUP I I 9 I I I I I I I I I I I I -~ - ; - I - ] - -; -] I I I I I I I I I I I I I 
1 2 13 14 15 16 17 18 30 31 32 33 45 
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